FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

I_E'_’:;‘;A" REPORT Secretary of State
DOCUMENT # 03-16-2006 90231 023 ***150.00

1. Entity Name

NEWTON ENTERPRISES, INC.

Principal Place of Business Mailing Address ~MUULDY a q
4241 116TH TERRACE NO, 4241 116TH TERRACE NC.
CLEARWATER, FL 33762 CLEARWATER, FL 33762
i &, . I . #, efc.
Suite, Apl. #. etc Suite, ApL.#, etc 03142006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2587367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, JAMES H JR
1639 COBBLE COURT Street Address {P.Q. Box Number is Not Acceplable)
PALM HARBOR, FL 34683
City FL ij Code
8. The above named entity submits this stalemeWor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familigr with, and accept
the obligations of registered agent. ]
: . . ) &'r
SIGNATURE T 2
T . Slnnatura. typed or pllflfsd name of leqﬁered agent and litls if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOwn!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May B0
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST [ velets TITLE ] Change [ Addition
NAME JAMES H. NEWTON, JR. NAME
STREET ADDRESS | 1639 COBBLE CT. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL CITY-ST-2IP
TITLE Dvs O Detete e [ Change [ Addition
NAME CHARLES L. NEWTCN, JR. NAME
STREET ADDRESS | 361 COUNTRYSIDE KEY STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-21P
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2I# CiTY-S1-21P
YITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ oetete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-219 - CiTY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | @m an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf%h all other like empowered.
SIGNATURE:W . A anes //%c//m 31906 JR7 759034
/ SIGMATURE AME'TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Diytime Fhone #

~



